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PROOF OF INSURANCE 

I assure that the player below has an insurance that covers accidents that occurred during football 
and futsal competitions, training sessions and immediate travel to and from these activities in 
Finland and abroad during the validity period of the playing pass from the 1st of January to the 
31st of December.

INFORMATION OF THE INSURED 

PLAYER NAME 

CLUB 

MEMBER-ID 

PLACE AND DATE / 20_____

SIGNATURE 


	vuosiluku: 
	Paikka: 
	Pelaajan nimi: 
	Pallo-ID: 
	Seura: 


